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PATENT APPLICATION FEE DETERMINATION RECORD I App«c.o<mo<o<>ek.iNumt,., " 


Substitute (of Form PTO-875 


CLAIMS AS FILED -PART I 


[ FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.18{a)J 


total claims 

[ (37 CFR 1.16(c)) 

mlnui 20 « 


INDEPENDENT CLAIMS 
(37 CFR 1.10(b)) 

mlnut 3 c 


MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER Tl (AN 
SMALL ENTITY 


' II (ho dillofonco in column 1 Is loss lhan zoro. enlor "0* in column 2. 

CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


< 

H 
Z 

1 LU 


CLAIMS 
REMAINING 

AFTER 
A>**JOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM! 

Tolal f 
(Jf C*M I 16(c)) 


Minus 

20 


4EN 

Indcpcndcnl 
(37 CiR i 16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

FEE 


RATE 

FEE 


$__ _ 

OR 



X S • 


OR 

X $ - 


X I . 


OR 

x $ ■ 


♦ 1 - 


OR 

+ s 


TOTAL 


OR 

TOTAL 


SMALL E 

.NTITY 

OR 

OTHER THAN 
SMALL ENTITY 

UtAl'E 

ADD! 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 

x s 


+ $ 


OR 

+ $ 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
ADDI FEE 



(Column 1 ) 


(Column 2) (Column 3) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI 
TIONAL 
FEE 

IDM 

Tolal 

(3; Cf fi 1 16(c)) 


Minus 


- 


X $ = 


OR 

X S ^ = 


AMEf\ 

Independent 
(jr c*« 1 »6<b)) 


Minus 


s 


X $ = 


OR 

X S = 


FIRST PRESENTATION OF MULTIPLE OEPENOEWT CLAIM (37 CFR 116(d)) 


+ $ 


OR 

+ s 



TOTAL 
ADOI FEE 


OR 

TOTAL 
ADD'L FEE 



(Column 1) 


0 
1 *- 


CLAIMS 
REMAINING 
— AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
.. EXTRA 

DMEN 


AMENDMENT 


PAID FOR 


Total 
iM C<«!i itiirb 


Minus 



1EN 

Indcncndcm 
(V Cf« 1 16<D)) 


Minus 









< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 


+ J 


ADDI- 
-I.lQNAL- 


FEE 


OR 
OR 
OR 
OR 


RATE 


X i_ 


+ $ 


TOTAL TOTAL 
ADD'L FEE OR ADD'L FEE 

If the entry in column 1 is less lhan the enlry in column 2. wrile *0" in column 3. 
' If the 'Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter -20'. 
' If tho "Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter *3\ 

The 'Highest Number Previously Paid For* (Total or Independent) is Ihe highest number found in the appropna le box in column 1. 


ADDI- 
JTJQNAL- 


FEE 


Tn.s conecf'on of information is reeled by 37 CFR 1.16. The mformat.on is requ.red lo obtain or relain a benefit by the pubi.e which is to file (and by the 
U i P J°J-f. f ° C . e SS) an a P pl,C3<,on Confidentiality is govern ed by 35 U.S.C. 122 and 37 CFR 1.14. Th.s collection -s esi.maled lo lake 12 m-nules to complete 
-mcruotng-gameniig. FgP»"*gfWfgoT^ 


on Ihe amounl oflime you require lo complete this form and/or suggestions for reduong this burden, should be sent lo the Chief Information Officer U S Patent 
!" d . Irr e r m f * 0i(l ?}t U - S - Depa^9n< of Commerce. P.O. Box 1450. A lexandria. VA 22313-1450 DO NOT .SE ND FFFS OR CHMP\ FTED FORMS TO TH'S 
-A-DDRESS~SENrJT.Oi Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing (he form, cell 1-800-PTO-9199 and select option 7. 


